BUSINESS REPORT

MONTANA SENATE
61lst LEGISLATURE - REGULAR SESSION

SENATE STATE ADMINISTRATION COMMITTEE
Date: Wednesday, January 7, 2009 Time: 03:00 pm
Place: Capitol Room: 335

BILLS and RESOLUTIONS HEARD:
Prefix (HB, HR, HJR, SB, SR, or SJR) and number. Add Postponed (PP) when appropriate:

SB 20, SB 24, SB 30

EXECUTIVE ACTION TAKEN:
Prefix (HB, HR, HJR, SB, SR, or SJR) and number. Enter P(pass) F(failed) DPAA (do pass as
amended) BC(be concurred in) BCAA (be concurred in as amended):

COMMENTS :

g 202 5

N. Jim Shockley, Chairmén




MONTANA STATE SENATE
Roll Call
STATE ADMINISTRATION COMMITTEE

DATE: ‘/ /04

NAME Sty Od s . - PRESENT ABSENT/

SENATOR JIM SHOCKLEY, CHAIRMAN
SENATOR JOHN BRUEGGEMAN, VICE CHAIR
SENATOR KEITH BALES

SENATOR JOE BALYEAT

SENATOR JERRY BLACK

SENATOR JOHN BRENDEN

SENATOR MIKE COONEY

SENATOR LARRY JENT

SENATOR CAROLYN SQUIRES

SENATOR JOSEPH TROPILA

A AN AN AN AN AN AN AN AN AN A

SENATOR JONATHAN WINDY BOY

H:\DATA\Committees\State Admin\CommRollCall.State.2009.wpd




MONTANA STATE SENATE
Visitors Register

State Administration Committee Datg kﬁ .7

BillNo. 2O Sponsor(s)_ ) en+

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care
to submit written testimony.

H:ADATA\Committees\State Admin\CommVisitorReg. State.2009.wpd




MONTANA STATE SENATE
Visitors Register

State Administration Committee Date /- 7-09

BillNo. .9/ Sponsor(s)__ )/ //eams

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care
to submit written testimony.
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MONTANA STATE SENATE
Visitors Register

State Administration Committee Date /-07-09

BillNo. 30 Sponsor(s)__ (5 « b4 ardf

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care
to submit written testimony.

H:ADATA\Committees\State Admin\Comm VisitorReg.State.2009.wpd




